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CALIFORNIA'S CAR SEATS ARE KID STUFF! INTRODUCTION

In the Beginning...

Henry Ford launched the automotive industry with the release of the Model "T“, in turn
creating the field of automotive safety and a need for child safety seats, or car seats. In
1965, New Jersey pediatrician Seymour Charles, M.D. and Annemarie Shelness organized
Physicians for Automotive Safety (PAS). That year, PAS picketed the International Auto
Show to pressure manufacturers to design cars with better occupant protection. Today,
safety advocates and concerned citizens alike continue to promote safety and prevent
needless injury to children riding in motor vehicles. Community injury prevention projects
that provide educational materials and car seats are becoming a popular and effective way
Yo increase car seat use at the local level.

Car Seats Are Kid Stuff! was originally designed by the State and Territorial Injury
Prevention Directors' Association as a fool for persons interested in implementing a child
car seat project in their community, city, or state. The California Department of Health
Services adapted this manual to include California-specific material, and to update changing
issues.” This hands-on, how-to manual contains all the materials needed to develop, operate,
and evaluate a successful child car seat project. Within this manual, you will find basic
background and technical information about car seats, sample project and media materials,
step-by-step guidelines for developing an area-specific car seat project, instructions and
worksheets for performing simple evaluations, project checklists, car seat recall and
manufacturer information, a complete all-you-need-to-know glossary of car seat project
terminology, and much more. In short, California’s Car Seats Are Kid Stuff! will be a useful
resource for both beginning and advanced safety advocates, coordinating projects of all
sizes and intensities, and is intended fo create community success stories. Our goal is that
by promoting successful community child car seat projects, we can ultimately protect all
children, everywhere, one car seat at a time.

Car Seat information changes constantly. So, you will need to update the technical
information on a regular basis. Before utilizing this document, please contact California
Department of Health Services Vehicle Occupant Safety Program at (916) 323-3611 to
determine if you have the most recent information.
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Background

For many, the type of vehicle we travel in is of enormous importance. It may appear to
represent wealth and power, or command respect. Our choice of vehicles may also be a
reflection of our personality or make a statement about our beliefs. All too often we are
not nearly as concerned about the cargo we may be carrying inside the vehicle—our children.

Despite past efforts, motor vehicle crashes continue to be a major cause of death and
injury for children of all ages. Some parents and caregivers feel immune ("It won't happen
to my child") or remain uninformed to the extent of motor vehicle injuries among children
("I didn't know that"). The statistics, however, tell a different story. In a single year,
approximately 1,270 children in the United States less than 7 years old will die as a result
of a motor vehicle crash.® In addition, another 76,000 children less than five will be
hospitalized.? In California alone, approximately 44 children less than 7 years old died and
another 678 were hospitalized in 1999.! In addition, more children die as occupants in a
motor vehicle crash than from poisoning.!

Children are especially vulnerable to injury during a crash due to their musculature and
bones, which are soft and still developing. Injury to the head has been identified as a
primary cause of death for children riding unrestrained or improperly restrained. Non-fatal
crashes can also be devastating to children and families, resulting in serious injury (including
head injuries), emotional trauma, painful bruises and broken bones, and life-long disabilities
that may include diminished mental capacity and paralysis.

Causes of Injury to Unrestrained Children May Include

being thrown into a windshield, dashboard, or other part of the car;
being thrown against another passenger:;

being crushed by adults who are not wearing seat belts; or

being thrown from the car.

Injury fo an unrestrained child occurs a split second after a motor vehicle crash occurs,
through a series of three individual events, called collisions. These collisions include: 1) the
vehicle crashing into an object; 2) the unrestrained child colliding into some part of the
vehicle's interior; and 3) the child's internal organs being propelled into other internal body
parts. The laws of physics predict that all three collisions will occur at approximately the
same speed because energy is never lost; it only changes form. In other words, the energy
will be transferred from the vehicle to the child colliding with the vehicles interior, and
then to the child's internal organs.

To illustrate:
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A car travels off the road and crashes into a tree. The speed at impact is determined to be
30 miles per hour. From this information, we can expect that an unrestrained child would
also collide into the dashboard, another person, or some part of the car's interior at 30
miles per hour. Likewise, the child's internal organs (including the brain) could be expected
to be propelled and impact other internal body parts at a speed of 30 miles per hour,
resulting in serious internal injury to the child.

Like measles or mumps, however, most motor vehicle-related injuries to children can be
prevented. As with many childhood diseases, prevention of motor vehicle injury can be
achieved through the use of a vaccine. This powerful injury prevention vaccine is a child car
seat. Car seats have been found to be highly effective in preventing motor vehicle-related
injury during a crash. Car seats work by 1) anchoring the child and restricting his/her
movement during a crash, and 2) helping to absorb and minimize the impact from a crash.
However, car seats can provide maximum protection only if they are installed and used
correctly.

Correct Use of a Car Seat Can:®

reduce the risk of death by 71 percent, and
reduce the risk of serious injury by 67 percent.

Some studies suggest that only 25% of children O to 4 years old who are covered by
Medicaid travel in car seats. In contrast, almost 75% of other children in the same age
group are in car seats while riding in motor vehicles. In California, local surveys suggest
that most families do own or have access to child car seats; but they are unlikely to use
them correctly and consistently.

Informing parents, caregivers, and the general public about the need for car seat use is an
important component to reducing motor vehicle-related injuries among children.
Opportunities to educate and instruct families include presentations to small groups or
organizations, print or broadcast media, distribution of literature, web pages, one-to-one
consultation through clinics, medical providers, and programs serving families with young
children, or creation of community-based injury prevention measures (education,
distribution programs).

Creation, enactment, and enforcement of motor vehicle restraint laws for children is
essential. Car seat and booster seat laws, when enforced, can have a dramatic effect on the
number of children riding in these restraints. For example, in California, as the child
passenger restraint laws got stronger (e.g., Senate Bill 567, Chapter 675, Statutes

of 2000). According to a Controlled Intersection observational Study by the National
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Highway Traffic Safety Administration (NHTSA), car seat use by children under 5 years
old was 91.7%.2 The Institute for Traffic Safety Management and Research (ITSMR) and
Fact Finders, Inc. conducted a survey of New York State licensed drivers that found only
89.9% of children under the age of four were always restrained.* (A summary of California's
Buckle Up Laws is provided as an appendix.)

In conjunction with California’s very effective child restraint law, an ongoing need exists for
individuals and organizations to promote car seat use and motor vehicle safety at the
community level. Community-based injury prevention programs are key to motivating and
mobilizing prevention efforts at the local level. Such movements can be very successful at:
facilitating cooperation among community groups; meeting unique educational needs of
individuals and the community; advocating for development, strengthening, and enforcement
of car seat laws; teaching and reinforcing the correct use of car seats; and providing car
seats free or at low cost for children and families found to be in need in the community.
Community-based efforts have been found to be highly effective in serving the needs of
the community and utilizing its resources.

In California, we are fortunate to have strong local level collaborations in many of our
communities. Also, California has a statewide network, which supports and helps with
coordination of child passenger safety activities across the state.

References

! California Department of Health Services, Death Records; Office of Statewide Health
Planning and Development, Fatal and Non-Fatal Injuries by Age Group, 1999.

?  Traffic Safety Facts 1999: A Compilation of Motor Vehicle Crash Data from the Fatality
Analysis Reporting System and the General Estimates System. Washington, D.C.:
National Highway Traffic Safety Administration, December 2000; DOT publication no.
(DOT HS) 809-087.

3 Kahane CJ. An evaluation of child passenger safety, the effectiveness and benefits of
safety seats (summary). Washington, D.C.: National Highway Traffic Safety
Administration, 1986; DOT publication no. (DOT HS)806-889.

*  Child Safety Restraint Study, New York Department of Motor Vehicles, 1998.
National Center for Injury Prevention and Control, Death Records;

Center for Disease Control, United States Unintentional Injuries and Adverse Effects by
Age Group, 1998.
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Just the Facts

A Car Seat Information Fact Sheet

O In 2000, 104 children 7 years old and younger were killed in motor vehicle crashes in
California. Of these, 48% were motor vehicle occupants.

O  InCalifornia, approximately 26 children between the ages of four to seven died in
motor vehicle crashes and 417 were injured in 2000.

0  Many injuries occur during non-crash situations, when a child strikes the vehicle
interior during a sudden stop, turn, or swerve. Non-crash injuries can be severe and
are most common among unrestrained children one to four years old.

0 A common cause of death and injury to children riding in vehicles is being crushed by
adults who are not wearing seat belts. In fact, occupants being thrown into each other
cause one out of five serious injuries to passengers.

O  All child safety seats must meet federal motor vehicle safety standards which includes
crash testing.

O  All 50 states and the District of Columbia have laws requiring young children to ride in
car seats.

0 Car seats prevent serious injury or death in 7 out of 10 car crashes. Child safety seats
reduce the risk of fatal injury by 71 percent for infants and by 54 percent for
toddlers in passenger cars.

0 A baby doesn't weigh much, but that changes in a crash or sudden stop. For example,
during a 25 m.p.h. crash, a 12-pound baby will instantly feel like a 240-pound weight in
your arms. Try holding onto that! You can't!

0  The back seat is the safest place for your child while riding in a vehicle.

0  Babies should ride rear-facing in a child car seat until they are at least one year of age
and at least twenty pounds. The American Academy of Pediatrics also recommends
keeping your child rear-facing until they reach the maximum rear-facing weight limit on
the seat. For example: If your child is 25 pounds when he turns 1 year old and your car
seat faces rear until 30 pounds, keep the child facing rear until the 30 pound limit.

0 Rear-facing car seats must NEVER be placed in the front seat if your vehicle is
equipped with a passenger air bag. This could result in serious injury or death fo your
child should the air bag inflate.
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O  From 1975 through 1999, an estimated 4, 500 lives were saved by the use of child
restraints (child safety seats or adult belts). In 1999, an estimated 307 children
under age 5 were saved as a result of child restraint use.

Sources: National Highway Traffic Safety Administration and the Children's Safety
Network, Economics and Insurance Resource Center, and the California Highway Patrol,
National Center for Injury Prevention and Control (CDC).
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Types of Car Seats

If you are coordinating or assisting with a child car seat project, you will be looked upon by
project participants as the prevailing car seat "expert.” You will need to provide current
information and accurate instruction to project personnel and participants. You may also be
responsible for selecting the most appropriate car seat for the project. Therefore, you will
need to be knowledgeable about the different types of child safety seats available and how
they operate. The National Highway Traffic Safety Administration and the California
Office of Traffic Safety have made available a standardized child passenger safety
technician and technician instructor training. This training and hands-on experience is a
must before you begin your child car seat program.

The following section is designed as a broad overview to introduce you to the different
types of car seats. This list is in no way "all inclusive." The categories of car seats, models
available, and "best practice” information change constantly. Please keep this caveat in mind
as you review this section.

Child safety seats, or car seats, are available in an array of shapes, sizes, and colors, and
are designed to work with the seat belt system found in most vehicles. In general, car
seats can be divided into five types: 1) infant-only car seats, 2) convertible (infant-toddler)
car seats, 3) forward-facing (child) car seats, 4) booster seats and 5) combination (child
seat/booster). When children are tall enough for proper fit, vehicle lap/shoulder belts may
be used. Most children need boosters until at least age eight. A brief description of each
type of car seat has been provided below. In addition, Table 1 (page 13) summarizes each
car seat method by height and weight guidelines, special features, and advantages and
disadvantages. This information is based on an “average-sized" child and should be used only
as a general guideline; each child is unique and should be “fitted" for a car seat accordingly.
Each seating position in the car is also unique. Some children, such as those with certain
health problems, may require a special car seat to meet their needs.

Infant-Only Car Seats

Infant-only car seats are smaller, more portable restraints designed for use by infants
from birth until the child is about 20 to 22 pounds. This type of car seat must be installed
facing the rear of the vehicle and adjusted to recline at a 45-degree angle. Infant car
seats come equipped with a harness system, which consists of straps over both shoulders, a
crotch strap, and, in some cases, straps across both hips. Be careful not to confuse an
infant car seat with a household carrier, which is not designed for use as a car seat and will
not protect the infant during a crash. Infant car seats should never be placed in the front
seat of a vehicle that is equipped with a passenger air bag. The air bag deploys at speeds of

8
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up to 200 miles per hour and can cause serious injury or death to the baby when the air bag
hits the back of the car seat. A convertible car seat must be purchased before the baby
outgrows the infant car seat (e.g., 20 to 22 pounds or when head is close o the top of the
seat). While convertible seats are marketed for use by infants from birth to about 40
pounds, the infant-only seat may be a better fit—at least for the first few months.

Convertible Car Seats and Forward-Facing Car Seats

A convertible car seat can be used as both an infant and toddler car seat, making only one
car seat purchase necessary. For infants, a five-point harness system is recommended.
Convertible car seats need several important adjustments when changed from infant to
toddler mode; shoulder strap slots, direction of the car seat, the angle of installation, and
lacing of the seat belt. Convertible car seats are designed for children from birth to about
40 pounds. Convertible car seats should be installed facing rearward for infants until they
are at least one year old and at least 20 pounds, and forward for children over one year old
and under 40 pounds. A convertible car seat is heavier and bulkier than an infant seat, and
may not fit smaller babies as well as an infant seat. Many convertible car seats have a
padded tray shield or a flat, t-shaped shield connected to the harness. A five-point harness
without a shield, provides better fit to a wider range of infants and toddlers. Some new
convertible seat models are designed to meet the needs of big babies by accommodating
weights up to 30 pounds rear-facing. As with the infant car seat, a convertible car seat
used in the rear-facing position should never be placed in the front of a vehicle equipped
with a passenger air bag. (Please note, some car seats are forward-facing only and should
not be used for children under one year.)

Booster Seats and Combination Child Seat with Booster

Booster seats work best for children who are too big for a convertible seat, but are too
small for a lap/shoulder belt only. Typically, this includes children about 4 to 10 years old
who weigh about 40 to 80 pounds. Booster seats work by raising children up in the car,
providing them with a better, and thus safer, seat belt fit. There are combination seats
with a harness for children up to 40 pounds; then the harness is removed and the seaft is
used as a booster with the lap/shoulder belt. Booster seat options include:

Belt-positioning booster (BPB), helps position the vehicle lap and shoulder belt correctly. A
booster also helps keep the child from slouching or sliding forward so his/her knees can
reach the edge of the vehicle seat. Never use a BPB with only a lap belt.

BPB with a high back is best if your vehicle has a low seatback without a headrest. The
BPB fit children 60-80 pounds or more. Some models have an internal harness for use as a
conventional forward-facing seat for children over 3 years of age and under 40 pounds.
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Removable shield booster The booster base may be used with the vehicle lap/shoulder belt.
Boosters used with a shield are not recommended.

Seat Belts

The National Highway Traffic Safety Administration recommends that all children who have
outgrown child safety seats should be properly restrained in booster seats until they are at
least eight years old, unless they are 4’9" tall. Once a child is transferred to a seat belt it
is critical that the seat belt be worn correctly. A lap belt should lie flat across a child's
thighs, not his/her stomach; a shoulder belt should cross a child's shoulders, not across
his/her face or neck. Typically, children four to eight years are not tall enough to be fully
protected by a seat belt only.

“Special Needs” Car Seats

Some children have unique health care needs that require the use of a special car seat.
These may include premature or extremely small infants, children with hip or spica casts,
children needing additional head, neck, or body support, children who must lie flat, children
with other orthopedic, neurologic, or behavior-related problems. Many children with special
needs may use conventional safety seats up to 40 Ibs. Some children with special needs may
use standard car seats by altering the recline of the seat or using additional padding.
However, misuse of a restraint system for a child with special needs could result in serious
harm to the child. Therefore, it is suggested that the optimal method of motor vehicle
restraint for children with special needs should only be provided or recommended by
experienced medical professionals and persons trained in special needs car seats.

Some of the products available are: side-facing car beds for infants, a harness for children
who must lie flat, large car seats or a harness for older children or adults, wheel chair and

stroller bases for seats used at home and in the car.

Other Restraint Systems and Special Equipment

Other child passenger restraint systems (e.g., car beds, Y-harnesses, travel vests) may take
the place of more fraditional car seats. These alternative restraints may provide viable
alternatives for certain children and motor vehicles.

Special equipment such as locking clips and tethers are available to help make the child car
seat safer by improving the fit of the car seat in the motor vehicle. Be careful not to
mistake these special safety products with other after-market products, which may
compromise the effectiveness of the child car seat.

10
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Table 1. Common Child Restraints

Type Special Characteristics Pros & Cons
Infant-Only I Birth to 20-22 pounds Pros
Car Seat I Rear-facing in vehicle (never in | I Less expensive
front seat of vehicle with I More portable
passenger-side air bag) I Befter fit for smaller baby
I Recline halfway back (45 Cons
degrees) I Must also buy convertible seat
when baby outgrows
I Larger baby may outgrow quickly
Convertible I Birth to approximately 40 Pros
Car Seat pounds I Cost less than buying both infant

Forward-facing
Only Car Seat

I Converts from infant to toddler
seat

I 5-pt. harness system
recommended

I Forward-facing only with harness

B Child must be at least one year

old (minimum weight varies)
I Fits up to 40 Ibs

and toddler seat

Cons

I Harder fo fit smaller baby

I Heavier and not as portable

Pros

I For best protection, keep child in
a seat with a harness up to 40
Ibs.

Cons

B Cannot be used for large infant

Booster Seat

Combination
Child Seat/
Booster)

Combination

B Start using at 40 pounds and at
least three years old

I Needed for kids until they fit in
adult lap/shoulder belt correctly
(usually at least up to age 8)

B Harness fits up to 40 Ibs.

B Remove harness for use as
booster

I Child must be at least one year
old (minimum weight varies)

Pros

I Allows for better seat belt fit

I Good option for kids who are too
big for a convertible seat but too
small for a seat belt

Note

I Boosters must be used with
lap/shoulder seat belts

Pros

I Seat can be used for many years.

I If baby fits in infant-only seat up
to age one, may be possible to
skip purchasing a convertible seat

Cons
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Child Seat/ I If baby reaches 20-22 Ibs.
Booster before age one, this type of seat
(continued) cannot be used until later (rear-
facing convertible needed)
Seat Belt B For kids who fit the vehicle seat | Pros
and belts (e.g., shoulder belt I Only option for some children

goes across shoulder, not face or
neck; lap belt stays low and snug;
child sits all the way back
against vehicle seat with knees
bent at edge of seat.)

Cons

I Not adequate protection for
many children who are not tall
enough for proper fit
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Answering Common Questions

What's the Difference Between an Infant-Only and a Convertible Car Seat?

Infant-only seats are specifically made for babies weighing less than 20 to 22 pounds.
Infant seats may be less expensive, are more portable, and may provide a better fit for
smaller babies. Once the infant seat is outgrown (20 to 22 pounds or head close to top of
seat), a convertible seat must be purchased. Convertible car seats, are designed to function
as both an infant and a toddler car seat, or from birth to about 40 pounds. Infants should
be transferred from an infant-only to a convertible car seat before the weight or height
limit is reached. Convertible car seats are heavier and bulkier, making them more difficult
to carry and transfer from vehicle to vehicle.

Should the Car Seat Be Rear-Facing or Forward-Facing?

All newborns and infants should ride in rear-facing car seats as long as possible, at least
until age one. Ina crash, a forward-facing baby's head snaps forward, possibly stretching
or breaking the spine. A rear-facing car seat is designed to absorb the impact from a crash
across the back of the car seat to protect the baby's neck and spine. Toddlers can be
switched from rear- to forward-facing when they reach at least one year of age and weigh
at least 20 pounds.

Should My Child Ride in the Front or Back Seat?

In general, the rear seat is the safest place for your child to ride. If your vehicle is
equipped with a front passenger air bag, your child must always ride in the rear seat of the
vehicle when using a rear-facing car seat. This is because the air bag deploys at speeds of
up to 200 miles per hour (even in low-speed crashes), causing the air bag to hit the car seat
with a force tremendous enough to cause massive head injury. Infants in rear-facing car
seats and small children who are unbuckled, loosely buckled, or just leaning forward in the
front seat are positioned too close to the dashboard or air bag compartment.

The safest way for infants to ride in vehicles is in a rear-facing car seat in the back seat of
the vehicle. The car seat should be properly attached with the vehicle's lap/shoulder belt.
Children one to four years old may ride forward-facing in a car seat in the back seat of the
vehicle. After outgrowing the convertible car seat (at 40 pounds), a child should ride in a
booster seat until big enough (usually at least eight years of age) to be restrained with the
vehicle's lap/shoulder belt in the back seat. If a forward facing child must ride in the front
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seat, move the vehicle seat back as far as possible. Parents should read their vehicle's
owner's manual for details on securing children in the vehicle.

What's the Difference Between a 3-Point Harness and a 5-Point Harness?

A 3-point harness system holds the baby into the car seat by straps attached at both
shoulders and the crotch (three places). A 5-point harness system holds the baby or child
into the car seat by straps attached above both shoulders, both hips, and at the crotch
(five places). A harness/shield system has two shoulder straps attached to a shield, which
takes the place of the hip straps, and a strap or piece of plastic between the legs. The 3-
point harness is used only for rear-facing infant seats. Forward-facing car seats
(convertible) are equipped with either the 5-point harness or a harness/shield system. The
5-point harness, is recommended for best fit at birth and as the baby grows.

What is a Retainer Clip?

The retainer clip, also called a harness tie, resembles a large, plastic paper clip, and is used
to hold the car seat straps/harness securely in front of the child. The retainer clip should
be lowered when moving the child in and out of a car seat, and returned to armpit level when
the child is riding in the car seat. For best results, the car seat straps/harness should be
adjusted so there is no slack. You should not be able to pinch the strap to make a fold or
"tuck” in the fabric.

What is a Locking Clip?

Some vehicles are equipped with combination lap/shoulder belts that have a free-sliding
tongue or latch plate (the part that fits into the square buckle). This type of seat belt
system lets you move even after the seat belt has been clicked into place, yet it locks and
holds you secure during a crash or sudden stop. If your vehicle is equipped with this type of
seat belt, you may need to use a locking clip. A locking clip is included with a new car seat.

A locking clip is attached to the lap and shoulder portions of the belt just above the seat
belt latch plate. This allows you to pull the lap belt very tight and anchor the car seat
securely into place. Be sure to read the car seat instruction manual to learn how to
correctly use the locking clip.

All vehicles manufactured after September 1995 have a locking feature in the seat belt;
read the owner's manual to understand how it works. In some cases, even a seat belt with a
locking feature may not work, depending on the angle of the belt as it passes through the
car seat belt path. (In that case, you may still need a locking clip.) Special “heavy duty”
locking clips are needed for some seat belts and can only be obtained from vehicle
manufacturers. Read the owner's manual carefully.

4
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Should My Car Seat Be Reclined?

Newborns and young babies need to ride in a reclining position to keep the head from
flopping forward. For most rear-facing car seats, the seat should be reclined to about 45
degrees (halfway back). Car seats used in a forward-facing direction should be installed in
the vehicle in an upright (about 90 degrees) position. Please keep in mind, however, that
these are general guidelines. Your child may have a medical condition or special need that
requires different positioning of the car seat. Follow the manufacturer’s guidelines for
your particular seat, but also consult with your pediatrician, or occupational/physical
therapist.

When Should My Child Use a Booster Seat?

Booster seats work best for children who are too big for a convertible seat, but are too
small for a seat belt. Typically, this includes children about four to ten years old, weighing
about 40 to 80 pounds or more. Booster seats work by raising children up fo improve seat
belt fit. Booster seats require use of both the lap and shoulder belt. Keep kids in booster
seats until they are tall enough to be properly secured by seat belts. A car seat with a
harness is usually more protective than a booster seat or a seat belt; keep your child ina
regular car seat as long as it fits properly.

Should T Use a Locking Clip with a Booster Seat?

No. Do not use a locking clip if you use the booster seat with the vehicle lap and shoulder
belt.

When Should My Child Use a Seat Belt?

Children younger than eight years old are typically not tall enough or do not weigh enough to
be adequately protected by a seat belt only. The lap portion of a seat belt should lie flat
across a child's thighs and not his stomach. The shoulder portion of a seat belt should cross
a child's shoulders never his/her face or neck. The child's legs should be long enough to
bend at the edge of the vehicle seat with the child sitting all the way back.

Is It Okay to Put the Shoulder Belt Behind My Child or Under the Arm?

The shoulder belt is not intended for use in this manner and could result in serious injury to
the child, such as head injury or crushed organs caused by a misplaced belt. The shoulder
belt provides the protection needed for restraining the upper torso.

5
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What If My Vehicle Has a Passenger Air Bag?

All children ride safer in the back seat whether or not there is a passenger air bag. Never
put a rear-facing car seat (those used for infants younger than one year) in the front seat
of a vehicle equipped with an air bag. Air bags can inflate quickly with speeds up to 200
miles per hour. The force of the bag could hit the back of the car seat hard enough to
cause serious injury or even death to your child. Always put a rear-facing car seat in the
back seat of the vehicle, facing the rear of the car. If your vehicle is equipped with a
passenger air bag, but does not have a rear seat, check to see if there is a manual cut-off
switch (in some pickup trucks) or transport your infant in another vehicle. If it is necessary
to have a forward-facing child in the front seat, make sure the harness or lap/shoulder belt
is very snug. Always position the front vehicle seat as far from the dashboard as possible.

Are "Used” Car Seats Okay?

If possible, it is best to purchase a new car seat for the child due to frequent
improvements in safety standards and product design. A careful shopper can find a
convertible seat for under $40. Also, many community programs exist to help low-income
families obtain new car seats for a reasonable price. Only consider using a hand-me-down
from someone you trust. Never use a car seat that has been involved in a crash. If you do
decide on a used car seat, be sure to check that: 1) it is less than 10 years old; 2) it has the
instruction manual or you can get a copy: 3) it has all parts and is in perfect working
condition; and 4) it has not been recalled by the manufacturer. But beware, often the car
seat's history is unknown and rarely are the manufacturer's instructions included. If the
label with the date and model number is missing, do not use the car seat even if it looks
fine. You would not be able to check to see if the car seat has had a recall.

What Is the Best Car Seat for Me to Buy?

There is no single answer for this question, due to the wide variety of available car seats,
vehicles and restraint systems, and sizes and shapes of children. Ultimately, the best car
seat for your child is the one that is most compatible with your vehicle and that provides
the best fit for your child. Parents of children with special needs should consult with
experienced medical professionals and persons trained in assessing special needs and
working with special needs car seats, when selecting a car seat for their children.
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The Issue of Misuse

In the past, car seat education and distribution programs have focused on increasing car
seat use rates. Today, however, these same programs must emphasize not only the use of
car seats, but also the correct use of car seats. In California, car seat inspectors reveal
misuse rates as high as 99% with some car seats having four to five errors.

The functional aspects of fitting, adjusting, and operating a car seat can be complex even
for an experienced Child Passenger Safety Technician. Misuse issues can include behavioral
or educational factors, such as facing the car seat in the wrong direction or failure to
buckle the child into the car seat. Misuse may also be related to the technical or hardware
features of the car seat, such as the need to use a locking clip with certain seat belt
systems or incompatibility between a car seat and a vehicle. Not all car seats are
compatible with all vehicles, at times creating an unsafe fit or difficult installation of the
car seat. Incompatibility may be related to differences in vehicle seat cushion width,
depth, and angles, or the varying seat belt systems found in vehicles. Always check both
the child car seat and vehicle owner's manuals.

Regardless of the cause, incorrect use of a car seat can drastically decrease its
effectiveness. The best advice for the coordinator of a car seat distribution project is to
obtain the proper training (i.e., NHTSA Child Passenger Safety Technician fraining), gain
extensive experience, collaborate with other Child Passenger Safety Technician in your
community, and keep up-to-date with newsletter subscriptions, conferences, and refresher
classes. With time, training, and experience, you will become comfortable with the types of
car seats available and how they are correctly installed, be familiar with known areas of
misuse and learn how to seek further information as needed to answer questions and solve
installation problems. Although many of these issues are only now beginning to be
addressed, there are several areas in which misuse errors can easily be avoided or
corrected. Common car seat misuse errors are outlined in Table 2 (page 22). Also, a sample
Car Seat Check Up form has been provided in Section 3 (page 72) to assist with hands-on
verification of correct use of car seats. If you plan to conduct detailed car seat
inspections or provide technical training, you must successfully complete the NHTSA Child
Passenger Safety Technician training, and achieve certification from the American
Automobile Association (AAA).
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Parent Education

Some kids just don't like to sit in a car seat, usually because they have been free to roam
around the vehicle, or sitting in someone’s lap. However, a child has more of a chance of
being hurt or killed in a car wreck than from “almost” anything else. That's why it is
important to educate parents about the potentially severe consequences (injury or death) of
letting their children ride unrestrained in a vehicle. Parents should be encouraged to "be
the boss" and insist their children ride "buckled” every time. If a child unbuckles his/her
car seat, the parent should pull over to a safe place, stop the car, and talk to the child ina
firm, serious voice, then buckle the child up again in the car seat. This should be repeated
as often as needed until the child learns he/she is not allowed to ride without being buckled.
Some parents are also concerned about letting their infants ride in the back seat of a
vehicle in a rear-facing position because they cannot see their children.
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Table 2. Common Car Seat Use Errors

Car seat manufactured more than ten years ago

Car seat is damaged or known to have been involved in a crash

Car seat has been recalled

Car seat not being used according to instruction manual

Used car seat with unknown history

Seat belt not threaded correctly through car seat

Car seat not buckled into the vehicle at all

Car seat facing the wrong direction

Rear-facing infant seat being used in front, passenger seat of a

vehicle equipped with a passenger air bag

Seat belt not cinched tightly around or through car seat

Seat belt threaded through wrong belt path

Car seat not sitting at correct angle

Locking clip not being used when needed

Tether strap not being used when needed

Child too large or small for the car seat

Child not buckled in

Car seat harness/straps too loose

Car seat harness in wrong slots at shoulders

Car seat harness/straps placed incorrectly around the child

Car seat harness/straps not properly threaded through the

adjuster piece

Car seat retainer clip not used or incorrectly placed

B Child is bundled in blankets or clothing under harness/straps,
causing harness to be loose and/or misplaced

Using a Booster Seat | I Lap only belt used with booster seat

Using a Seat Belt I Seaf belt not positioned correctly across the child

General

Installing the Car Seat

Securing the Child
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Suggestions for Selecting a Car Seat

Tips for parents...

Just like buying a pair of shoes or jeans, look for a car seat with the best “fit" for your
child. Also, a car seat should meet all important safety qualifications and fit securely in the
vehicle in which it will be used. Here are a few suggestions to keep in mind when selecting a
car seat:

0 Be prepared. Before selecting a car seat, you should consider where the car seat will
be used in the vehicle and the type of seat belt system used in the vehicle (e.g., lap belt
only or lap/shoulder belt, emergency locking retractor or automatic locking retractor).
Review the owner's manual of your vehicle for information regarding the best car seat
fit and the need for any supplemental equipment that may have to be ordered from the
manufacturer.

O Take your child! If possible, put the child in the car seat and try it on for size. Your
child might also enjoy picking the color, etc. and be more willing to use his/her special
seat if he/she is involved in the selection process.

O Check the label to confirm that the car seat meets safety standards; the label should
read "This child restraint system conforms to all applicable Federal motor vehicle
safety standards.”

0 Check a current car seat recall list, call the Auto Safety Hotline at 1-800-424-9393
for more information or access web sites with up-to-date information about car seat
recalls: http://www.nhtsa.dot.gov or http://www.carseat.org.

O Carefully read the instruction booklet with the car seat to find out how it should be
used. Make sure your vehicle and the car seat selected are compatible.

0 Save your purchase receipt and packaging material. If you find the car seat to be
incompatible with your vehicle—TAKE IT BACK!

J Car seats range in price from about $15 to $220. The most expensive car seat is hot
necessarily the best car seat for your vehicle and your child.

0O Special child restraints exist for children with special needs.

20
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Section 2

Building Your Project

2|
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Project Components

Building a car seat project can be compared to building a house. Each brick works together
Yo build strong, unique walls; each wall works collectively to support the roof; ultimately, the
structure provides safety and protection for those it encompasses. Likewise, a car seat
project should consist of a variety of groups and individuals who work together to build a
unique injury prevention project to protect area children. The building blocks of a solid and
successful car seat project should include the following fen components, each described in
this section:

10 Components of a Successful Car Seat Project:

1.  Utilize available resources

2. Create a coalition (work group) or a subgroup of an existing coalition
Complete a community needs and resource assessment
Select a target population

Set project goals and objectives

3

4

5

6. Develop an intervention plan

7. Determine project materials and guidelines
8.  Train project personnel

9. Evaluate your efforts

10. Report your results

Once built, a well-rounded project should answer all questions regarding who, what, when,
where, why, and how. To ensure completeness, a Final Planning Checklist has been provided at
the end of Section 2.
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Utilizing Available Resources

Developing and implementing a car seat project can consume considerable resources,
including costs for staff, car seats, booster seats, paper, office supplies, advertising,
educational materials such as brochures or videos, and printing—among many others.
Typically, these resources are hard to come by. Getting the most for your money and thus
for your project should be a top priority.

Car seats and other project materials can be acquired through a variety of sources, but
commonly include grants, donations, and materials or services contributed at no cost (in-
kind). Car seats can also be purchased directly from the manufacturer at reduced cost.

Non-financial support (in-kind or voluntary support) can include manpower, materials, public
relation and advertising services donated by advertising agencies, printing services donated
by a printing company, or donation of office space or equipment. Other support may also be
available from local physicians, drug companies, local retailers, car dealerships, community
groups, private citizens, local chapters of the American Red Cross and SAFE KIDS
Coalitions, hospitals, health centers and clinics, Head Start and WIC programs, local traffic
safety boards, PTA, and the media.

Staffing requirements will vary depending on the size and intensity of the car seat project,
but should include at least one person working several hours per week as the lead
coordinator for the project. Volunteers who are recruited into the project will probably do
most of the work. A lead volunteer could also be designated to work directly with the
coalition or primary agency in managing the project. Project personnel and volunteer
workloads will typically be heaviest during the initial implementation of the project (when
materials are being distributed) and during collection of data for project evaluation.

Space for office and storage of project materials will vary according to the project
intervention selected, the types of services provided, the number of car seats or materials
to be stored, the number of anticipated project participants to be gathered at once,
training or education areas, and space to complete paperwork. Remember: Even a few child
car seats will require a lot of space.

Potential Funding Sources

(0 Centers for Disease Control and Prevention (CDC)
O National Highway Traffic Safety Administration (NHTSA)

O Local SAFE KIDS Coalitions
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California Office of Traffic Safety
State and local health departments

Local businesses and private corporations or foundations

a a a d

Community service organizations

Suggestions for Using Resources

O Join efforts with existing groups in order to pool resources and minimize duplication of
efforts (get lists of groups at local Chamber of Commerce). Lists of California's local
health department child passenger safety coordinators and child passenger safety
network are included in Appendix D.

O Make carefully planned, group decisions about how resources should be allocated,
document how each penny is spent.

0 Utilize students, volunteers, and other free labor for office-related help, collection of
data, and distribution of materials when possible.

O Don't try to reinvent the wheel. Research and utilize materials that are already
available (many for free).

24



CALIFORNIA'S CAR SEATS ARE KID STUFF! BUILDING YOUR PROJECT

Creating a Coalition (Work Group)

It is highly likely that there are other persons or groups in your community that share your
concerns for children and safety. Therefore, it may be worthwhile to consider joining
forces into a special project work group or coalition. This will help to maximize your efforts
and the use of limited resources. For example, local chapters of such national organizations
as the American Red Cross, Junior women's clubs, civic organizations, and hospital and
medical society auxiliaries have become active in child passenger safety in recent years.
Other national programs, such as the National SAFE KIDS Campaign and the Safe
Communities or Kid's Plates Projects, can be joined or created at the local level to assist
with project planning and implementation for this and other injury prevention projects.
Many communities in California already have community-based organizations, law
enforcement, or other agencies, which actively participate in child passenger safety or
other injury prevention efforts. Persons participating should anticipate being involved in
collecting data, record-keeping, publicity, fund-raising, distributing car seats and
educational materials, and working directly with participating families.

Potential Coalition Members (Among Others)

Active or caring community members
Educators
Members of local civic groups

Personnel from local health departments

o o d

Personnel from child care resource and referral agencies or centers or in-home
providers

a

Health care professionals, such as Doctors, Nurses, Occupational Therapists and
Emergency Medical Technicians (EMTs)

Members of law enforcement and fire department

Representatives from state or local government

Survivors or family members affected by a motor vehicle crash injury
Representatives from American Automobile Association (AAA)

Representatives from local insurance companies

a o o o a a

Nonprofit community groups such as Mothers Against Drunk Driving (WADD)
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O Members of the local Safety Council and the SAFE KIDS Coalition

This core group of dedicated individuals can be the heart and soul of your project. The
coalition members should make decisions regarding the direction and operation of the
project. Ultimately, the real strength of such a community-based work group is that it can
address the political, social, and economic conditions of the community in a way that would
be difficult for a single individual or agency. When developing a work group, keep in mind
that your project might benefit greatly from the sponsorship of at least one prominent
individual, business, or organization. Also, the involvement of health care professionals and
law enforcement will help lend credibility to your project.

Once established, a coalition will operate most effectively if there are rules or guidelines to
direct decisions and membership. This can help to facilitate communication and cooperation,
as well as help to ensure the smooth implementation of your project. Here are a few
suggestions:

Sample Coalition Protocol

O The coalition should meet regularly, especially during the planning phase of the project,
and provide reports of meeting activities.

An individual should be elected or volunteer to mediate each meeting.

A lead group or organization should be selected. The lead organization will usually be
responsible for providing the majority of project support (i.e., staff, materials, money).

0 Notes or minutes should be taken at each meeting and disseminated to members. This
is a good way to keep track of project plans.

O All major decisions regarding the direction and operation of the project should be
presented to and voted on by the coalition.

0 The coalition may work best by dividing into smaller committees responsible for a
particular aspect of the project such as publicity, fund-raising, or evaluation.
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Conducting a Community Needs

and Resource Assessment

The next step in building a community car seat project involves learning more about your
community and the best means for implementing your project. Therefore, it is
recommended that you complete a community assessment or survey. A community needs and
resource assessment is simply an investigation, or review of your specific community. For
example, it would consider the number of motor vehicle-related injuries in the community,
as well as the resources available to help prevent or lessen these injuries.

Community Needs and Resource Assessment Can Be Used To:
Confirm the need for a car seat project in your community:;
Confirm an interest by parents to obtain car seats;
Confirm community interest in or desire for the project;
Select the most appropriate target group for the project;
Determine the most effective means of distributing project materials; and
Recruit staff and resources for the project.

An assessment may be quantitative or qualitative in nature. Quantitative needs and
resource assessment refers to the collection of “hard” data. You should gather as much
data about local children and crashes as you can find. Local data sources, when available,
are best because they reflect local aspects of an injury problem. Many areas have very
different injury challenges due to the geographic, economic, cultural, and social
characteristics of the community. Local data will allow your car seat project to be more in
tune with the community's needs, objectives, and resources, and when possible, should be
the basis for your car seat project. Data collection will also be the basis for your car seat
project evaluation. Possible sources for collection of quantitative and qualitative data are
presented in detail in Section 3.

Qualitative needs and resource assessment refers more to the sentiment or attitudes of a
community about car seats and injury prevention, as well as determining if a community has
the necessary resources, desire, and/or commitment o undertake a successful car seat
project. Qualitative data can also be quite useful, because quantitative data cannot
necessarily determine the concerns of the people in your community or what compels them
to act. For example, to gain a thorough understanding of the community, it may be
necessary fo survey residents to confirm an interest in and support of this type of injury
prevention project. Also, this is a good opportunity to assess existing services and their
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providers as to current efforts that might be expanded or modified to operate in
conjunction with your developing car seat project.

Again, you will learn more about the collection of data in Section 3—Ready, Set, Evaluate! A
sample Community Needs and Resource Assessment is also provided on page 32. In developing a
specific, targeted community car seat project, an assessment such as this should be used as
a tool, in conjunction with other data collected about the project community.
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Sample Community

Needs and Resource Assessment Survey

What is the total population of the project community?

What is the population of children in the project community (that your program will be
targeting or are considering targeting)?

- children under 1 year - children 5-9 years

- children 1-4 years - other age group

0 What is the ethnic breakdown of the project community?

- African American - Native American
- Caucasian - Hispanic
- Other

What area or neighborhoods in the project community contain the most children?

What area or neighborhoods in the project community have the highest rates of injury
(especially motor vehicle-related)?

Does a particular group of children in the community appear to be at highest risk?
What area or neighborhoods in the project community have the lowest use of car seats?

Have there been/are there car seat or injury prevention projects in the project
community?

Has there been strong support or opposition to car seat or safety-related projects?

What mechanisms or systems are already in place that would easily support most
aspects (i.e., storage, distribution, manpower, etc.) of a car seat project?

0 What resources exist in the community that could provide assistance to a car seat
project?

0 What groups, agencies, businesses, or individuals might be interested in participating in
a car seat project?

0 What features (i.e., geographical, cultural, etc.) are unique to your community that could
distinguish or enhance a car seat project?

0 What local celebrations or events could be utilized in conjunction with a car seat
project?
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Selecting a Target Group

Although it would be much simpler to randomly provide car seats or to educate the public in
general, it is not the most effective means of implementing your project or protecting
community children. The best approach is o determine a target group (also called target
population) based on need (e.g., low income) and available resources. A target group is the
specific group of persons in your community on which you intend o focus your project
efforts. For example, the target group could include a particular neighborhood or ethnic
group. The target could also be identified through participation in local programs such as
county health department well-child or WIC clinics, Head Start, or Aid to Families with
Dependent Children (AFDC) programs. The target group should include the children and
families you want to participate in your project. Once you have completed your community
needs and resource assessment (both quantitative and qualitative), you should be able to
readily identify the target population for your project. By clearly defining this target
group, you will be focusing your efforts where they are most needed and wisely using limited
resources. You will also be laying the foundation for a successful project evaluation.
Children birth through four years old from low-income families are frequently targeted for
car seat project interventions. Factors to consider when selecting the best target
population for your project are given below, in addition to five sample target populations.

Factors for Selecting a Target Group

0 What is the age, gender, or ethnicity of children found to be at highest risk of motor
vehicle-related injury?

O Is there anarea of the community found to contain children at highest risk for motor
vehicle-related injury?

0 Is there alow-income area of the community where individuals are unable or unwilling to
purchase car seats?

Have individuals/organizations shown interest in the project?

Is a current program or mechanism already in place for the most effective distribution
of car seats and/or education?

Are there a number of car seats and materials available for distribution?
What recommendations or requirements do project funders have?

O Does your organization have the capability to deal with the cultural and linguistic issues
of your target population?
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5 Sample Target Populations

1. All children less than five years old who currently reside in Sample City.

2. Children zero through three years old who live in Sample City and are enrolled in a
preschool or child care program.

3. All newborns living in Sample County.

4. All children zero through eight years old who reside in a low-income housing complex in
Sample City.

5. Parents of children who meet the income eligibility requirements for federal assistance
programs such as WIC or Head Start.

The specific target population that is designed for your car seat project can be broader or
narrower than the example target populations listed above. The important thing to
remember is that the best target population is based on the unique needs and resources of
your community.
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Setting Goals and Objectives

Before you can devise a plan of action for your project, you should establish exactly what
you hope to accomplish through your efforts. This is achieved by clearly stating your
project’s goals and objectives. Project goals and objectives should guide you through the
rest of the project-planning phase. Project goals and objectives will also be used during
project evaluation, by comparing actual project results to those anticipated. Therefore, it
is suggested that goals and objectives be kept as meaningful and realistic as possible.

Goals are general statements about the long-term changes a project is designed to achieve.
This is the component of a car seat project that prescribes the realistic, overall direction
or infent of the project. Objectives are statements of desired change in ferms that are
measurable, time-framed, and specific to a chosen target population. Objectives detail how
a car seat project will achieve its goals and how it will measure its success. Many car seat
project plans include: activities and objectives that address community awareness of the
magnitude of motor vehicle-related injuries among children; programs designed to manage
these injuries; and changes in risk-taking behaviors, public policy, the physical environment,
and attitudes of the community.

Sample Project Goals

Reduce motor vehicle-related deaths among children zero through six years old.

a

Reduce motor vehicle-related injuries among children zero through six years old.

a

Increase the correct use of car seats among community children.

a

Increase community involvement and collaboration in activities relating to the
prevention of childhood injuries.

a

Increase enforcement of car seat laws in the community.

Create a community environment where nonuse or misuse of car seats is the exception
not the rule.

Sample Project Objectives

O Increase car seat use among community children zero through four years old by 10% in
a one-year period.

00 Decrease motor vehicle crash-related injuries to children under six years old by 25% in
a three-year period.
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Tasks (Activities) to Achieve Project Goals and Objectives

00 Assess the community's human, financial, and material resources that are available.

O Distribute 100 car seats/booster seats free of charge to eligible families during a six-
month period.

O Establish a standardized method for verifying correct installation of the car seat by
project staff.

O Develop a community specific fact sheet and brochure prior to implementing the
project.

O Provide car seat education classes through local hospitals to women giving birth.

The easiest step is usually determining the project goal: these tend to fall in line with what
brought you to this point in the first place. Project objectives are not as straightforward
and require more attention. Each car seat project should have at least one goal and several
objectives. Once goals and objectives have been determined, you should consider what
steps or methods will be needed in order to achieve them. This will be the basis for your
project infervention. The following worksheet has been provided to assist in determining
your project goals and objectives.
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Step 1.

Step 2.

Step 3.

Step 4.

Step 5.

Worksheet. Goals and Objectives

List problem(s)/challenges that you would like to resolve or improve. Example:
Increase car seat/booster seat use among low-income families.

List strengths or assets that exist in the community. Example: Our community
has many potential partners such as law enforcement, childcare, and schools, and
has many potential financial supporters such as insurance companies.

Describe the group of people in your community that are affected by this
problem. Example: Hispanic children are most likely injured in motor vehicle
crashes in Sample City.

Based on responses in 1, 2, and 3, derive a preliminary, general goal for the
project, remembering that a goal is usually long-term. Examples: Decrease the
number of children injured in motor vehicle crashes. Increase the number of
children correctly secured in car seats/booster seats.

List several possible objectives that would be needed to achieve this goal,
remembering that objectives should be measurable. Example: Increase car seat
use among Hispanic families with children less than six years old by 15% in a one-
year period.
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Step 6. Outline the primary tasks that would be required in order fo meet each objective,
within a certain timeframe. Examples: Conduct a community assessment (e.g.,
observational study) to determine how many children ride unrestrained or
improperly restrained. Conduct several car seat check-ups to determine how
many children are improperly restrained. Create a community collaborative with
all the interested partners (e.g., health department, law enforcement, child care,
courts, schools, PTA, health care, etc.) and develop the project together.

Conduct car seat educational programs in collaboration with community clinics,
hospitals, etc., and distribute car seats to low income families in conjunction with
the education. Create a social marketing plan around child passenger safety.

Step 7. Complete assignments for each of the tasks. Examples: Frank will contact
potential collaborators to see if they want to participate in collaboration. Nancy
will contact police chief to determine if car seats can be distributed by police
officers when drivers are stopped because young children are not restrained.
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Developing Project Interventions

A car seat project must include at least one, and usually several, methods of intervention.
Intervention refers to the "plan of action” or "methods” by which you are attempting to
achieve your project goals and objectives. This will be the basis for your car seat project
and the heart of services and materials provided. The results of the community needs and
resource assessment should also be considered when developing your project intervention in
order to develop the best plan for achieving your stated goals and objectives, given the
available resources. Five sample project interventions are given below (but do not be limited
to these). Successful car seat project interventions typically include a combination of
education, delivery of car seats (free or low-cost), and enforcement of car seat laws.

Sample Project Interventions

O Make parents more aware of the need for children to ride protected in a car seat by
implementing a focused, all-out local publicity campaign for six months.

O Increase the knowledge, attitude, or behavior of parents by requiring car seat and
other safety education for families participating in health department programs or for
new parents prior to being discharged from the hospital.

0 Increase the correct use of car seats in the project community by providing no-cost car
seat check-up events, which involve identifying the car seat use error, correcting the
car seat misuse, and instructing the parent or caregiver.

O Increase the use of car seats by implementing an “incentive” car seat project in which
vehicle occupants are rewarded for correctly restraining children.

O Increase the availability of car seats by selling at low cost or providing at no cost to
families in need.

Common Car Seat Distribution Methods

1. Distribution of car seats at no charge
Free car seats are as popular as you would imagine, ensuring high levels of project
participation. Due to increased costs to the project, however, this may result in fewer
car seats available for community children. Special rates for bulk purchases of car
seats are offered through some companies. Local groups and businesses may also
donate car seats.
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2.

Distribution of car seats at a reduced cost

Offering car seats at reduced cost (i.e. $5-$20) is also an effective method for
distributing car seats. This method is preferred by many (as opposed to the first
option) because they feel that a car seat that is purchased may be used and
appreciated more than one that is free. Money that is collected by selling car seats
may also be recycled back into the project for purchase of more car seats.

Distribution of car seats on a sliding-fee scale

Similar to reduced cost, car seats may be distributed on a sliding-fee scale. A sliding-
fee scale is a method of charging the participant based on their ability to pay.
Typically, sliding-fee scales are at rates much below those found in retail outlets. As
with car seats at reduced cost, money collected may be recycled back into the project
for purchase of additional materials.

Car seat loaner programs

Car seat loaner programs involve the “renting” of car seats with the expectation that
they will be returned in good shape. Unfortunately, this is not always the case. Loaner
programs are not being offered as much any more because of liability issues (e.g.,
issuing a previously used car seat that may be damaged or unsafe).

Car seat voucher programs

Car seat voucher programs involve developing a relationship with one or more local retail
stores (e.g., Target, Wal-Mart, Toys R Us, efc.) whereby the retailer agrees to
exchange a voucher (paid for in advance or in arrears by the local health department)
for a car seat in their store. So, when parents receive a voucher from the local health
department, they can go to the retail store and exchange the voucher for a car seat.
The voucher program reduces the local health department’s need for storage and
promotes an opportunity to establish a relationship with local retailers.

Please refer to Recommended Criteria for Bulk Purchase of Child Restraints on pages
45-46 and Sample Shipping, Receiving and Distribution Guidelines on pages 46-47.
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Worksheet; Project Interventions

List Possible Intervention Strategies
1.

2
3
4.
5

Some Factors to Consider

0 Are there special grant or funding requirements, which should be included in the
project intervention? (Please list.)

0 Which intervention(s) are best suited to the project's goals and objectives and would be
most effective?

O Which intervention(s) would best serve the target population?

0 Which project intervention would require the most or least time, manpower, paperwork,
storage space, or materials, etc.?
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O Do we have the resources (i.e., human, material, financial) to meet the needs of the
intervention? What are some of the existing resources in our community that we could
access?

O Do materials already exist that would be appropriate and effective for the
intervention? (Contact the California Child Passenger Safety Materials Review
Committee via the California Department of Health Services Vehicle Occupant Safety
Program at (916) 323-3611.)

O Do we need an intervention that will be self-replenishing (i.e., sell car seats)?

0 Do we have the technical expertise (i.e., a Child Passenger Safety Technician) needed
for an intervention?

Final Project Intervention Strategies
(Provide as many details as possible.)
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Developing Project Materials and Guidelines

Use of a wide variety of community and project-specific materials and guidelines will be
important for successful implementation and participation in your injury prevention project.
Unique project materials, such as public service announcements and flyers announcing the
availability of car seats, will help to inform the community, peak interest in the project, and
ensure participation in the project. Additionally, guidelines tailored to the needs of your
project will be useful for facilitating a consistent and much less stressful implementation of
the project. For example, guidelines may be developed for: 1) determining eligibility;

2) receiving and requesting materials; 3) distribution of materials; and 4) completing
applications, forms, or logs. Sample project materials and guidelines have been provided on
pages 48-55.

Sample Eligibility Requirements

O Participants in health department or Indian Health Service maternity clinics

O Parents of children four years of age and younger participating in Health Service WIC
clinics

O Families with children less than five years old living in Sample County and whose yearly
income is such that they would qualify for public assistance such as food stamps

O Any child less than five years old who is a current participant or eligible fo participate
in the local Head Start program

Hispanic families with children under five years old

All parents with newborns leaving the hospital in Sample City that do not have a car
seat
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Recommended Criteria for Bulk Purchase of Child Restraints

Basic guidelines

0

a

All child restraints manufactured or distributed in the United States must be certified
to meet Federal Motor Vehicle Safety Standard 213.

Specify in purchase orders that all seats shipped must be no more than a few months
old (check date stickers when received). Reasons: old stock may not be certified for the
same weight range as current models; some child restraint manufacturers stamp an
"expiration date" (e.g. five years) on their products; warranties for broken parts may
not be honored after only two years.

Fabric covers should be easily removed and machine washable; vinyl covers are more
likely to rip or crack.

Two-part plastic retainer clip may help keep shoulder straps in place for a tfoddler with
busy fingers.

Infant-only seats (birth to 20-22 Ibs.)

0

d
d

Certified for use up to 22 Ibs. (some seats have higher weight limits-see Manufacturer
instructions).

Two sets of shoulder strap slots for best fit with small or large infants.

Two crotch strap locations for best fit with small or large infants (only available for 5-
pt. harness; 3-pt. harness is acceptable, but harness may not fit as snugly for
newborns).

Suggestion: Choose an infant seat that may be used with or without removable base.
Order most seats without base for best price; also order a few bases to be used as
needed to achieve tight fit as needed in certain vehicles. Some infant seats come with
head support, which should not be confused with the after-market products that are
available for someone to purchase and add later.

Convertible seats (birth to 40 |bs.)

0

Certified for use up to 30 Ibs. facing rearward (at least eight models available so far),
and one model available for use up to 35 Ibs.. all current convertibles are certified up to
40 Ibs. forward facing.

Five-point harness system (no shield) for best fit as child grows (A-lock mechanism in
front of seat).

For low-birth weight babies, the American Academy of Pediatrics (AAP) recommends
lower shoulder strap settings that are 10" or less from the bottom of the car seat
(child's buttocks).

Two crotch slot locations best to fit children of all sizes; AAP recommends distance
from back of seat (child's buttocks) to crotch strap 5 ¢ * or less if used for low-birth
weight babies.

Top tether strap for forward-facing use (available to order or included).
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Combination child seat/boosters

a

a

0

All models have a harness, which fits up to 40 Ibs.; vehicle lap/shoulder belt required
after 40 Ibs.

Do not use a combination child seat or booster seat (e.g., a child safety seat that only
faces forward) for children under one year of age. Children should remain in a
convertible seat until outgrown (height/weight).

Child may be moved to this type of seat so the convertible can be given to new sibling;
also good for tall, thin children under 40 Ibs. whose shoulders are above top strap slots
of convertible seat.

Top strap slots should be at least 16" from bottom of seat (child’s buttocks).

Booster seats

a

Suggestion: Order boosters both with and without high back to achieve best fit ina
variety of vehicles. Boosters with back are needed if vehicle seat back is low or to help
keep younger children who fall asleep in position. Boosters without back may be best for
older children who object to using a "baby seat" if vehicle seat back is high enough to
support head.

Other considerations: Maximum weight for current boosters ranges from 60 to 100
Ibs., but average child weighs 80 Ibs. when he or she is tall enough to use lap/shoulder
belt alone. Some boosters are too narrow for children with wide hips or shoulders. In
addition, Consumer Reports addressed the issue of comfort clips (the shoulder belt
positioners on booster seats) because they felt these clips infroduced too much slack
into the shoulder belt when the child leans forward. Consumer Reports was also
concerned that certain brands of boosters allowed the lap belt to sit on the child's
abdomen instead of their upper thighs or hips.

Sample Shipping and Receiving Guidelines

1.

Car seats will be shipped directly from the manufacturer. Upon receipt of materials,
check the order with the shipping ticket to make certain your order is correct. Sign
the ticket and send copies to __ (name/address)

Distribution sites can request additional car seats and materials by contacting
(name) at _ 